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Citizens to Elect John Josendale

Narme of Committes

()

Committae Mailing Address, City, State, & Zip Telephone Number

Dfficial Committes Email Address County Clerk, Board of Bection Sommissioners, or Federal PAC/Out of State Committee

Committee Type: [JCampaign [l Candidate [ Continuing (fAC) [ Debt Service [ Exploratory [ Political Party

EWl Tréasurer/Deputy Treasurer Information segidi Sty §A o 0o i amy Il b nt 10

Treasucer's Name {First & Last) Treasurer's Email Addrecs (optional}
880 SE State Rt AB, Easton, MO 64443 { ) ( )

e | 2 3
Treasurer's Mailing Address, Gty, Stats, & Zip Treasurer's Home Tel?fﬁ\ni'i?ﬂﬁ?e ﬂ ﬁa’h‘fr‘} @kj’e Ahane Namber
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DBeputy Treasurer’s Name (it one appainted) Deputy Freature's Email Address (optional)
Deputy Treasurer's Mailing Address, Cury, State, & 2ip Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Wark Talephone Number
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Additional Commitiee OFficer’s Name & Title {if any) Additional Cammittes Officer’s Maiting Address, City, State, B Zip
Connected Organzation’s Name {if any| Connected Qrganzation's Maiting Address, City, State, & Zp

CANDIDATES: Do you have more than cne candidate committee? [ Yes [refer to instructions an back) L1 No

AN Official Bank Account Information {required by allt committaes) "o o tuillntseesasa o 7 1

Name & Maifing Address, City, State, & Zip of Fmancial Institution Account Name Account Number
Candidate ' Supported Gr Dpposed [candidate cammittees must inchide seff, if candidate) o & %0
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Name B Mailing Address, City, State & Zip of Candidate Telephome Number {Candidate Committees Only}

Ejetfion Dave Office Saught & Political Subdivision Pofitical Party Suppoert of Oppese

Baliot Measure Supported or Opposed {campaign committees must camplete this' séction) =

Name of Ballnt Maasure Election Date & Palitical Subdivision Suppart or Cppose
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Sigiiaturé(s) = Check ceftificatinils) & sign (réquired by all commiittees) ¢, 3 k-2 1 iex &

] ) affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, |
further acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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Lammittee Treasu"cr Candidate {Candidate Committees Only)
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